chemotherapy, which generally lasts longer than 18 months, is required for multidrug-resistant (MDR) and extensively drug-resistant TB (3, 4) . One major difficulty that treatment of TB shares with treatment of a mental illness is the issue of non-compliance, and especially for schizophrenics. Moreover, treatment for TB is hampered by drug interaction between antipsychotic medication and two first-line drugs (isoniazid or rifampicin) (5, 6) .
Improved diagnosis, treatment, and prevention of TB in patients with a mental illness will not only lower treatment costs but also help to reduce global disease transmission. In order to ascertain the clinicopathologic characteristics of patients with TB and schizophrenia, a retrospective study was conducted Data on demographic characteristics, underlying diseases, clinical features, and outcomes were collected from medical records. Due to the descriptive nature of this study, a simple description (proportion as well as mean and standard deviation) was determined for each outcome. Table 1 shows the clinicopathologic characteristics of patients with TB and schizophrenia. Upon admission to this Hospital, 44 patients (81.5%) had symptoms for at least 2 weeks. The mean time before admission was 411 ± 1,154 days (range: 1 day to 20 years). Ten patients (18.5%) were transferred from a local psychiatric hospital, and 41 (75.9%) were transferred from a general hospital. A point worth noting is that 23 patients (42.6%) were transferred at least twice before arriving at this Hospital.
Acid-fast bacilli were detected at a rate of 26.9%, a mycobacterial culture was positive at a rate of 35.4%, and TB-PCR was positive at a rate of 35.0%.
Eleven patients with TB (20.4%) had diabetes mellitus. Of the 54 total patients, i) 11 (20.4%) had isolated extrapulmonary TB, including 6 with pleural TB; and ii) 43 (79.6%) had with pulmonary TB, 14 (32.6%) of whom had both pulmonary and extrapulmonary TB.
Outcomes for the 54 patients included relief of symptoms in 43 (79.6%), death in 2 (3.7%), abandonment of treatment in 2 (3.7%), and interruption of care in 7 (13.0%) because their schizophrenia worsened. Unfortunately, 18 patients (33.3%) had to be retreated.
This study yielded several important findings. First, there were delays in the diagnosis and treatment of TB in patients with schizophrenia. The healthcare facilities visited by patients may have contributed to the delay. About 20% of patients presented with symptoms (for longer than 2 weeks) at a psychiatric hospital, and close to 50% of patients were transferred at least twice before arriving at this Hospital. A point worth noting is that about 20% of patients had diabetes mellitus. In a recent study, diabetes mellitus was considered to be associated with a delay in the diagnosis of TB (8) .
Second, 20% of patients were transferred from a psychiatric hospital. Close contact with such patients increases the risk of infection, especially in the event of cohabitation (9) . Therefore, TB needs to be screened for and treated in a timely manner.
Third, 7 patients (13.0%) has their care interrupted because their schizophrenia worsened. This number was significantly higher than that at the local level (about 1%, data not shown). Therefore, psychiatrists need to be involved in care for TB and schizophrenia (2) . Moreover, the current study indicated that patients with TB and schizophrenia have a high rate of retreatment. The overall rate of retreatment for patients with TB admitted to this Hospital was 8% (data not shown). Treatment adherence is a key factor for a positive outcome. Poor adherence is the biggest risk factor for relapse among schizophrenics and is mainly due to patients' negative attitudes towards their medication (10) .
In conclusion, the current study found that treatment of TB in patients with schizophrenia poses several challenges. These include delays in diagnosis and treatment of TB, inefficient strategies for control of TB transmission in psychiatric hospitals, the need for a psychiatrist to be involved in care, and a high rate of retreatment.
